2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017158 Jan 29, 2001 8:00 am

1. Entity Name Secretal‘y Of State
ARTIS PHOTO TECHNOLOGIES, INC. 01-29-2001 90192 042 ***150.00

Principal Place of Business Mailing Address
1615 § 14TH AVE 1615 § 14TH AVE
APT 17 APT 17
HOLLYWOCD FL 33020 HOLLYWCOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0898153 Applied For

Not Applicable

Zi Zi it
P Country o Country 5. Certificate of Status Desired O $3.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
— — Y~ - —— —— = =
ALBO, JAMES V

2020 NE 163RD STREET, #300 Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAM BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NQTE: flegisterad Agent sighature required when reinstating) DATE .
Ny,
. A . . . . ] S,
9. :lr_hlsfﬁprporatlgn is ehglbl(;ei t? se:hsfy(;ts Intangible FILE NOWH! FEE IS' $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing rgqurrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T ; Delste TILE O change  [C] Addiion
NAME TOMASELLI, VIERI NAME
STREET ADDRESS | 9936 COSTA DEL SOL BLVD. STREET ADDRESS
CITY-§T-2IP MIAMI FL 33178 CITY-ST-2IP
TILE DR Tor- [ Delete TINLE Ol Change [ Adaition
NAME L& zg/ﬁ/ﬁf&p NAME
STREET ADDRESS 76 / < ﬂ%’ # /7 . STREET ADDRESS
CITY-S1-2P Ai//y wawd Er. 330 2D cIry-51-21P
TILE ’ [ pelete TITLE [} Change [ Acdition |
.. NAME - - . ——e e - NAME L N )
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CITY-ST-2IP
TITLE [ elete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP GITY-ST-2IP
TITLE O velete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acglirate angd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ool to-cif d report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oS00 (359)az3iny

SIGNATURE AND TYPED OR FRINTEXRAM OF SIGNING OFFICER O DIRECTOR Date Daytima Phorfs ¥

CR2E034 (10/00)



